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PTO/SB/82 <10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


April 9, 2001 


First Named Inventor 


Jue-Jei Sheu et al 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



[X] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 
— Individual Name 



Address 



Address 



City 



Country 



Telephone 



Supreme Patent Services 



Post Office Box 2^1Q 



Saratoga 



U. S. A. 



state 



.Fax. 



CA 



ZI P 



95070 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Cyn^Q — Benjamin Liang 



June 5, 2003 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit multiple 
terms If more than one signature is required, see below*. ' ' ^ ^ 



□ n-Qtalof. 



.forms are submitted. 



S.elm(^m of^?rir!ou Ir« ^TTri!. If ."^S^f 1° minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 

2023'rTo NOriEND fTesTr COM Officer. U.S. Patent and Trademark Office. Washington. DC 

uu rsju I istNU ht=ts OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



} type a plus sign (+) inside this box 



1+] ^ />. 

^ ' /y y . PTO/SB/82 (10-00) 

^(j Approved for use through 10/31/2002. OMB 0651-0035 

U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It displays a valid OMB control number. 



Application Number 




Filing Date 


— April 9, 2001 


First Named Inventor 


— Jue-Jei Sheu et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fx] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to: 



I I Customer Nunnber 
OR 



Place Customer 
Number Bar Code 
Label here 



nn Firm or 

Individual Name 



Supreme Patent Services 



Address 



Post Office Box 2:^19 



Address 



City 



Saratoga 



Country 



State 



7\F I 95070 



Telephone 



I am the: 

G3 Applicant/Inventor. ' 

I 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. '(Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Lin-Lin Chen 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*, • 



□ *Totalof_ 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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PTO/SBy82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
1 1 J »u r-. . ^ U.S. Patent and Trademark Office' U S DEPARTMENT OF COh/lUFRrp 

Under the Papenvork Reducl.on Act of 1995. no persons are required to respond lo a colteclion of informalion unless it dispTaysTvaM OMB oonircJ 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/832^048 



April 9, 2001 



Jue-Jei Sheu et al, 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



[X] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to; 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



Suprgm|^Paten^^gervices 



Post Office Box 2339 



Saratoga 



U- S, A, 



state 



Fax 



CA 



-ZiP. 



95070 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Pate 



SIGNATURE of Applicant or Assignee of Record 



Emma Chf^n 



June 5> 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit multiple 
forms If more than one signature is required, see below* 



□ -Total of 



„ forms are submitted. 



^I'l^^^ny f J.^*^"'®"*" ^^'s fo"" esUmated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
2023^ 0% NoV"'IenD FeIs^Sr'c^^^^ Information Officer. U.S. Patent and Trademark Office. Washington. DC 

uu not send FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 
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PTO/SB/82 (10-00) 
Approved for use ttirough 10/31/2002. OMB 0651-0035 
iinrifir ih« Pan^rwnA BoH..^««« . . Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/832,048 



April 9, ?001 



JuGT^Jei Sheu — e± aJL 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-Identified 
application: 



\X] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 
□ Customer Number | 



OR 



Place Customer 
Number Bar Code 
Label here 



Fx] Firm or 
Individual Name 



Address 



Address 



City 



Supreme Patent Services 



Post Office Box 2339 



Saratoga 



Country 



U. S, A. 



Telephone 



(408) 867-9757 



State 



CA 



95070 



(408 ) 867-7437 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Jue-Jei Sheu 




June 5, 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit muttiple 
tonns tf more than one signature is required, see below*. 



□ *Totalof 



Jomas are submitted. 



th«'lmonnrnM-^Jl®"'^"*' ™^ is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 

^SsT'To NOriE&D^KsTR cVmPLE^^^^^ ^-S' Trademartc Office. WasSl^gton DC 

iNu I t>tNU htts OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Nanr^ed Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/832,048 



April 9, 2001 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Jason Z. Lin 


37.492 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Suprenne Patent Services 



Address 



Post Office Box 2339 



Address 



_City_ 



Saratoga 



state 



CA 



Zip 



95070 



Country 



U.S.A. 



Telephone 



(408) 867-9757 



Fax 



(408) 867-7437 



I am the: 

Applicant/I nventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Benjam in Liang 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of. 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Infomnation Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 




Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/832,048 A 


Filing Date 


April 9, 2001 


First Named Inventor 


Jue-Jei Sheu et al. 


Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Piace Customer 
Number Bar Code 
Label here 



Name 


Reaistratlon Number 


Jason Z. Lin 


37 492 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
LJ The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Supreme Patent Services 



Post Office Box 2339 



Saratoga 



state 



CA 



Zip 



U.S.A. 



95070 



(408) 867-9757 



Fax 



(408) 867-7437 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Jue-Jei Sheu 



.Tnnp ^ ?0n^ 

NOTE: Signatures of at! the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



_forms are submitted. 



tho'^*imoM21^«?I?il"^®"*' ^^"^ is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
L02I1 S3 NOT lF^nVpp<[®r?p r^.i^^^^ ^'^^ Information olncSf; U.S. Patent and Trademark Office vJashTn^on DC 

20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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I type a plus sign ('•■) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


April 9, 2001 


First Named Inventor 


Jue-Jei Sheu et al. 


Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


Jason Z. Lin 


37.492 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



HFirm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



Supreme Patent Services 



Post Office Box 2339 



Saratoga 



state 



CA 



Zip 



95070 



U.S.A. 



(408) 867-9757' 



Fax 



(408) 867-7437 



I am the: 
H Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTOISBI96), 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Lin-Lin rh^n 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fonns if more than one signature is required, see below*. 



□ •Total of. 



Jorms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Nunnber 




048 






Filing Date 


April 9 


, 2001 




POWER OF ATTORNEY OR 


First Named Inventor 


.Tne»_.T*»i 






Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Jason Z. Lin 


37.492 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Supreme Patent Services 



Post Office Box 2339 



Address 



City 



Saratoga 



state 



CA 



Zip 



95070 



Country 



U.S.A. 



Telephone 



(408) 867-9757 



Fax 



(408) 867-7437 



I am the: 
[3 Applicant/I nventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Emma (Thpn 



Signature 



Date 



.Tnr^o q_ r>r\r\'x 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Totalof_ 



_forms are submitted. 



Burden Hour Statement; This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



